Min-Tsan Shu, MD; Kang-Chao Wu, MD; Yu-Chun Chen, MD A 57-year-old woman visited our clinic with the complaint of right-sided ear pain for 10 days. Otoscopic examination revealed a purple mass at the roof of the medial part of the osseous external auditory canal (EAC), about 5 mm in diameter (figure). Temporal bone computed tomography (CT) scans showed that the tumor was limited to the EAC only. The tumor was removed via a postauriclular approach, and the pathologic diagnosis was a cavernous hemangioma. No tumor recurrence was seen at the 5-year follow-up visit.
Hemangioma arising from the EAC is rare. The size of the tumors in the EAC has been reported to range from 5 mm to 3 cm in diameter. 1 Symptoms can include blood-tinged otorrhea, tinnitus, aural fullness, and hearing loss. However, most of the tumors are asymptomatic and are found incidentally. 2 The dif-ferential diagnosis includes attic cholesteatoma with aural polyp, glomus tumor, arteriovenous malformation, granulation tissue, and carcinoma of the EAC. High-resolution CT of the temporal bone is helpful to delineate the extent of the tumor. Angiography may be necessary in selected cases. 3 Treatment is complete surgical excision; inadequate excision will result in tumor recurrence. 1 Figure. Otoscopic examination reveals a purple mass at the roof of the medial part of the osseous external auditory canal.
